DTS-L Business Procedures
APPENDIX |
DTS-L LEVEL-1 BUSINESS PROCEDURES

The DTS-L may be used as an order writer. In this case, the government forms
(DD Form 1610, DD Form 1351-2, and SF Form 1164) are used to process TDY
authorizations and vouchers. Samples forms are provided at Attachment 1.

Although the final voucher will show a “computed amount”, that is not being
accepted by DFAS for processing. The DFAS clerk will still enter all applicable data into
IATS and certify the payment.

The advantage of DTS-L at Level 1 is that no physical signature is required by
DFAS on the DD Form 1610 (order). To sign in Block 20 is discretionary. The set-up of
that signature block to electronically identify the authorizing official is sufficient. Your CTO
may want a physical signature in that block. Only page one is required for printing.

The DD Form 1351-2 (voucher) currently residing in DTS-L is an older version.
DFAS requires that the traveler sign in Block 20 and the Reviewed (AO) initial and date
top right corner.

The SF 1164 (local voucher) is processed in the same manner as Level 2 LVs. A
sample form is provided at Attachment 2.

Set-up assistance is available from the DTS-Army Office, DSN 703-602-1968.
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Attachment 1

Sample copies of standard DD1610 and 1351-2 forms printed by DTS-Limited, Level 1

REQUEST AND AUTHORIZATION FOR TDY TRAVEL OF DOD PERSONNEL AT
A : e 07/02/01
{This farm “m?ﬁmi'"‘ Uise blsnkst BAS » AF FORM 11)
REGUEST FOR OFFICIAL TRAVEL

2 MAME (Last, First Mic i) : 2. POSITION TITLE AND GRADE DR PATING

Greek Qlympia A. _Q§ﬂ*11-1111 C, Goddess Div
4, OFFICIAL STATION 5. ORGANIZATIONAL ELEMENT B, FHONE NO.

Athens, GA DAO12TEST
7. TYPE OF ORDERS B SECURITY CLEARAKNCE | 8, MURPOSE OF TDY

BR-ROUTINE TDY/TAD E-SITE VISIT
10 APPRGH WO GF DAYS OF TV (ncliing imvel | PROGEED DIA (Date)

2 07/09/01

10, MNERARY ﬁ VARIATION ALUTHOREZED

FROM: Athens, GA

TO: SYRACUSE,NY

BETUBN TO: Athens, GA
12, MODE OF TRANSFORTATION

COMMERCIAL GOV ERNMENT PRVATELY OWNED CONVEYANCE [CHECK ONE)
AAIL AR BIS SHIP AR VEHICLE | SHF RATE PER MILE
% 0
mm&mamm
[ a8 oETERMINED BY APPROPRIATE TRANSFORTATION OFFICER [} MiLEAGE REMBURSEMENT AND PER DIEM LIATTED TO CONSTRUCTVE
{Cverssss Trareal siak) COST OF COMMON CARRIER TRANSRORTATION & RELATED PER DIEM AS
DETERMINED 14 JTR. TRAVEL TIME LIMITED AS INDIGATED IN JTR

1 PER DIEM AUTHORIZED IN ACCORDANGE WITH.JTR,

£} omien rare of per pies_gspecity) i
16, ESTMATED COST 15. ADVANCE ALTHORIZED
PER DIEM TRAVEL CTHER TOTAL ]
¥ 146.00)% 240.00(% ¥ 3gs.0q°" 0.00

ercﬂﬁf‘namm Wi ""E"&" mvmwﬂfa‘uﬁh Billed

count (IBAR/Govermment Credit Card]. * Travel voucher will be submitted
o DFAS-DHO, Indianapolis, IN 46249-3700,
ithin 5 days of completion o ravel. Official telaphone calls and

faxes authorized.

17. REQUESTING OFFICIAL {Tile and signare) 18 APPROVING OFFICIAL (Tite and signaturs)
Joe Test Joe T, Test
Bepct _Managec GS-13
AUTHOREZATION
7% AGCOUNTING CITATION
GREIH1TJunu2“21‘2ﬂﬂ1*zazu"uuuu'*“z2*2010**2*"431asmn-nuﬁuuﬂxvzzﬁuu*-zmm
ﬂj}cnﬂlﬁhﬁﬂhuzalsE.ﬂﬁhAﬁAh&AﬁhA 3B“ﬁﬁ
| 30 ORDER AUTHORAZING OFFICIAL (1100 and sgnani]  OR AUTHENTICATICN 21, BATE ISBUED
07/02/03
pTs-L //SIGMED// Joe Test 22, TRAVEL ORDER NUMBER
TA-DA0I2TO-19

DDy FORM 1610, 1 JUN 67
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Reviewed : GTadt,

. I ] /o
TRAVEL VOUCHER OR SUBVOUGHER | foead Ffivacy Act Statement, b:l’l\?:vl(t)ylnl:p;n eSS HA D T e o Fomeneung
space is needed, continue in remark
1. PAYMENT 2. TYPE OF PAYMENT (X as applicable) 3. FORD.O. USE ONLY
{x(:l Electronic Fund Transfer(EFT) || Payment by Check ﬂ TOY "E‘;:‘lzsge PCS | a D.O. VOUCHER NUMBER
Split Disbursement: Amt to Govt Tvl Charge Cards$ 322.00 Other Dependent(s) ota [VCH-DAO12TO-9

4. NAME (Last, First, Middle Initial)(Print or type) 5. GRADE 6. SSN b. SUBVOUCHER NUMBER

Greek, Olympia A. C, Godde 100-11-1111

7. ADDRESS. & NUMBER AND STREET b. CITY . STATE | d. ZIP CODE . PAID BY

123 Mountain Road'’ Athens GA 33333

8. DAYTIME TELEPHONE NUMBER & | 9. TRAVEL ORDER NUMBER 10. PREVIOUS GOVERNMENT PAYMENTS/
AREA CODE ADVANCES

TA-DAQ12TO-19

11. ORGANIZATION AND STATION
. Travel Advance -

= Athens GA 0. Q0
12. DEPENDENT(S) (X and complete as apﬁl/csbla) 13.DEPENDENTS' ADDRESS ON RECEIPT OF
ORDERS (Include Zip Code)
l ACCOMPANIED ] UNACCOMPANIED
a NAME (Last, First, Middle Initial) | b. RELATIONSHIP |° QB NrQir AR

14. HAVE H)OUSEHOLD GOODS BEEN SHIPPED?

YES e NO (Explain in Remarks) | d. COMPUTATIONS
15. ITINERARY
a.DATE b. PLACE
(Home, Office, Base, Activity, City, and
a3 State; City and Country, etc.)
7/ﬂ:lDEPI Athens O,
D AR 14
140 T SYRACUSE, NY
1410 SYRACUSE NY .
o PO R £
/1% Athens, GA
DEP
ARR
DEP
ARR
DEP
ARR
DEP
ARR
DEP e. SUMMARY OF PAYMENT
ARR (1) Per Diem 121 00
v
DEP (2) Actual Expense Allowance ‘N n 0
ARR (3) Mileage ; N ;n
16.POC TRAVEL (Xone) | | OWN/OPERATE I (PASSENGER 17. DURATION OF TDY TRAVEL (4) Dependent Travel ; * ;"; f
18. REIMBURSABLE EXPENSES i (5) DLA o4
. - 12 HOURS OR LESS 0--00
a. DATE I b. NATURE OF EXPENSE I c. AMOUNT d. ALLOWED (6) Reimbursable Expenses 2"En AN
! I - (7) Total bl
7/0Q 1 Wor IXala\ i la) 120 0O XMORETHAN12HOURS 272 NN
T Tt e toove TZUS O BUT 24 HOURS OR LESS (8) Less Advance T OO0
27/09 ortal R T a3k 12 04 000
17 U7 LRI = LVOUTAT LC( L& e O Q)Amount: Ve OO
2/10 LIS n PPN dala\t /al 12004 ( fali a¥a)
T T rC—(ooVv TZUSTOY MORE THAN 24 HOURS (10) Amount Dus AT A
h 37300
19. GOVERNMENT/DEDUCTIBLE MEALS sV
“a. DATE b. NO. OF MEALS " a. DATE b. NO. OF MEALS
07 /09 /01 I
U9 3/o 1

a |MAN1 SIGNATU b. DATE 21.a. APPROVING OFFICER SIGNATUR! b. DATE
/ 19/ufo1
[4

22, AC@UNTI# cmssmcmon

GRE1111TJ0002772172001420207000077"22~2010742~"43139800000~~"XYZZ~00~21T
PANAPCOO1ANAAA023185 A ArAAAAAAAN 373.00 NR 0.00

23. COLLECTION DATA

24. COMPUTED BY 25. AUDITED BY 286. TRAVEElbOB%DER 27.RECEIVED  (Payee Signature and Date or Check No.) 28. AMOUNT PAID
POSTI

2
DD FORW 13512, AUG 1957 (EG) "o ogs SaION o SoEo ST e oS o
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DTS-L LEVEL-1 BUSINESS PROCEDURES

Attachment 2

Sample copy of standard DD Form 1164, Local Voucher, from DTS-Limited, Level 1

1.DEPARTMENT OR ESTABLISHMENT, BUREAL, DWSION 2 WOUGHER NUMBER
CLAIM FOR REIMBURSEMENT O OFFICE
FOR EXPENDITURES 3 SCHEDULE WMBER
ON OFFICIAL BUSINESS DRO1ZTEST
Fead i Privacy Act Statement v B hack of s Jevm & PAIDBY
& NANE b SOCIAL SECURITY MO,
“
Headman, Zeus A, 200-11-1111
aiﬁiﬁiﬂiﬁi ; AOFFICE PHONE RUMD
321 Olympus Lane
Athens, GA 33333 .
§ EXPEMDITURES  (Wifaw in el fig) i chags lor one pevsos, show in ool (b the number of sdditions perons which scoompisd i
DATE | o Bhaw apprpnste codk i ool (B AMOUNT CLAIMED
o1 H t #_M i
”II.EWI.N
£ € ObwEg fhenized) 345 | eace o, m
{Expinin sxpevcituns it specic dalsd | w
g [ el FROM T ] [] il 0] [0]
K Private o leage S0 | . ITpEs] :
T R AT T B P = il
]
I pchiitioea! SOECE i PRquiR COndnu i S Dack wuuum!mlwnmm 0 oL 00 oloo ol oo
T.AMOUNT CLAMED  (Tolslofool (8. fplend @) = & I 23 TOTALS 50 i ot vy oo
8. Thilt claim I3 spproved, Long distance teleptone calls, f shown, are corifed 0 | ertiy Bl thia claim o toe and comect o the bestof my knowledge aed
B8 Facassary i M inenest of the Dowemsant, [Pk I g distance cals Eaba’ ard that payment or credit s fol Sain recaved by ma:
e inclydied, M Aporoving oMcisd mus! have been suthorned, i writhg, by
B ] o vl depariment or sgency fo 5o caniy (31 ULS.C. B80x)) Sgrt {leiggica! Oty

Joa Test - Depot MEMENEr

)

4. This cisien s ceviilied oomect and proper ior paymant,
4 Sign Onginai' Only

CraE) BA - :
2++43139800000~~*XYZE~00*21T2~~APCOOL~* 02 ILBG A ~nrnanas
o~ 17.25
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DATE:06/26/01 . LOCAL VOUCHER (Continuatior"m“ Page)
TRAVELER: Héadman, Zeus A.
LOCAL VOUCHER NUMBER: TA-DA012TO-1
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